Abstract: The establishment of a two-man pediatric practice in a rural area of New Mexico was followed by a decrease in hospital admissions of children and an increase in average length of stay. While other factors may have been involved, the reliance of the study region's children on pediatricians rather than family physicians for primary care may have contributed to the decline in hospitalization. Further research on the relationship between source of care and hospital utilization is needed. (Am J
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The benefits of reducing inappropriate hospitalization are well documented." 2 Monitoring of the hospitalization process by third-party payers or review boards may be effective in discouraging unnecessary utilization, but may have more effect on length of stay than on admission rates. 3 In rural areas particularly, admission rates may reflect availability of primary care physicians as well as an oversupply of hospital beds. Inpatient care may substitute, to some extent, for ambulatory care in areas undersupplied with physicians. 4 The type of training of the primary care physician may also influence admission rates.
For some years now, national policy has encouraged increase in the number of primary care physicians and a redistribution of physician manpower. tional pediatricians during the study period. The one pediatrician practicing in region B is the primary physician for approximately 20 per cent of the children living in that area. The remaining 80 per cent of the children have been utilizing family physicians as their primary physicians. The third region (region C) is a more urbanized area where more than 60 per cent of the children utilize fully-trained pediatricians as their primary physicians.** This region, with two hospitals (one of which only serves native American Indians), is a referral center for regions A and B for secondary care in urology, orthopedics, otorhinolaryngology, neurology, and neurosurgery. It became apparent from the initial examination of the hospital utilization data that the approximately 2,500 American Indian children in regions B and C are heavy users of a United States Public Health Service Hospital located in region C (approximately 700 annual patient days per 1,000 children). Because the hospitalization experience of these children reflects, in part, unique health care needs and referral processes, and because there are no American Indian children in the study region, utilization data on these children were excluded from the analysis.
Findings
As Table 1 shows, yearly patient days per 1,000 children had been declining in the study region (region A) even before the arrival of the two pediatricians in 1973. The decrease in patient days before 1973, however, appears to have been accounted for at least as much by a decrease in the average length of stay as by a decrease in admissions. After 1973, the pattern changed markedly. The total number of admissions declined abruptly from 63 per 1,000 in 1973 to 16 per 1,000 in 1975. At the same time, the average length of stay increased from 2.85 days in 1973 to 4 .64 in 1975. Overall patient days declined from 178 per 1,000 children in 1973 to 73 per 1,000 in 1975. The fact that the average length of stay increased while admissions declined suggests that children were, increasingly, being admitted to the hospital only for more serious conditions. In contrast, both admissions and length of stay remained relatively constant for region B during the study period, with only a slight decrease in total patient days per 1,000 children.
Region C, which serves as a referral center for both regions A and B, experienced a decline in admissions during the study period, suggesting that referrals to region C for secondary care did not account for the lowered admissions in region A. Table 2 , which gives a breakdown of admissions by major diagnostic category, shows that admissions in region A decreased for all categories after 1973. The change was most dramatic, however, for respiratory problems. Also, there was a decrease in the number of tonsilectomies and adenoidectomies performed (Table 3) , a surgical procedure frequently singled out in studies of excess surgery.
As Table 1 shows, region A's decrease in hospital admissions cannot be accounted for by changes in birth rate, since the annual variation in the number of births has been modest. As shown in Table 4 , both regions A and B experienced closure of local hospitals within a nine month period. These closures reduced the number of available beds in the respective regions, more sharply in region A than in Region B. However, the remaining open hospitals in both regions continued to have low occupancy rates. The physicians who had admitting privileges at the hospitals which closed also had admitting privileges for at least one of the remaining open facilities in their respective regions.
Discussion
The decrease in short-stay hospital admissions in region A may be unrelated to the establishment of a pediatric group practice. Data on children who were hospitalized outside the three regions were not gathered for this case study. The reduction in hospital beds was greater in the study region than in the control region. Although there was no subsequent saturation of the remaining open hospitals in the two regions, the exact impact of the hospital bed reduction was not ana- Services, 1975. Puerto Ricans migrating to the US mainland bring parasitic infections.810 [11] [12] [13] These studies have concerned themselves with preschool and school children,7 8 11, 14 or with hospitalized or ambulatory patients.9' 10, 12, 13 One study done in Chicago, which surveyed a generally asymptomatic population, may give a truer picture of the extent of parasitosis in the Puerto Rican population which has settled in large urban areas on the mainland. "5 To the best of our knowledge Puerto Rican farm workers on the mainland have not been surveyed for parasites. We undertook the survey reported here in order to provide some information about this segment of the population.
Methods and Materials
Our subjects were all members of farm worker families of Puerto Rican origin residing and working in the area of Holyoke, Massachusetts. For the most part, this population works in tobacco and produce farms between May and October. The population was contacted by a bilingual health advocate, who explained the aim of the study to the workers, and collected stool samples for analysis.
Stool samples were brought into the laboratory the same day they were collected; all were refrigerated and examined within 24 hours after being passed. First, stools were visually scanned with the aid of a 5X hand magnifying glass for the presence of adult helminths; this was followed by a wet preparation. Regardless of whether specimens were positive or negative by the above examinations, further concentrations
